FINANCIAL STATUS REPORT
(Short Form)
(Follow Instructions on the back)

1. Federal Agency and Qrganizational Eloment

2. Federal Grant or Other identifylng Numbar Assigned

1o Which Report s Subitted By Federal Agency Mo,
Denali Commission 0061-DC-2002- 1 14 e L
3. Reciplent Organizalion (Namo amil comphele addrass, including ZIP coda)
Sunshine Community Health Ceantar
PO Box 787, Talkeetna, AK 99676
4. Employer identikcation Numbet 5. Racipient Account Number or Identilying Number |6. Final Report 7. Basls
92-0117838 Oves Flne Ocash [7] Acervat
8, Funding/Granl Petiad (Sae insiructions) 9. Perod Covared by this Report
Frem: (Month, Day, Year) To: (Month, Day, Year) From: (Menth, Day, Year) To; (Month, Day, Year)}
8112002 8/3072007 412007 6/30/2007
10, Transactlons: | I HI
Praviously This Cumulative
Raparted Panod
& Total outiays 3,138.00 0.00 3,138.00
b,  Reciplent sham of cullays 0.00
c. Faderal share of outlays 3,138.00 0.00 3,138.00
d. Total unfiquidated obligatons SRR S
®, Recipianl share of unliguidated chligations . o
. Fedaral share of unbiquidated obligations - .
g Tolal Federsl share(Sum of lines ¢ and f) : 3,138.00
h.  Total Federal funus suthorized for this funding pariod . 300,000.00
i Unabligated bakancs of Feders! fundyLine h minus fine g) B 296,862.00

a. Type of Rate{Plene "X in appropriale box)

1. Indirect [] Provisional ] predetermined

O Finai

_[] Fixed

Expensa b. Rate t. Base d. Total Amaunl

8. Federal Share

fogisigtion,

12, MMmymmwmammwmsmwmmmm

13, Certification:
untiuidated obligations ara for the purposes set forth in the award documents.

1 cartify to the best of my knowledge and bellef that this report is correct and compiets and that afl outlays and

Typed or Printed Name and Title

Tulephone (Area coda, number and extension)

W

Clement Agbatuty, CFO ~ @ (907) 733-8208
Signature of Authgeigad Certl Oifictal Qé Dala Reporl Submilied
"N;’ % July 25, 2007

NEN 7540-01-218-438

Standard Fonm 260A (Rev, T-87)
Prescribed by OMB Circaiars A-102 and A-11(



